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VS ATS (4) 
15M 10/57 


TO FUNERAL 


in 72: 
om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 3 2 § 
8348 _ CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslfuion: Residence before odmsion) 
Me 9. 5 b. COUNTY 
St. Mary's heed Maryland St. Mary's 4 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
pe and give age fawn} 
eonardtown 1 day |x Coltonts Point 
d. NAME OF HOSPITAL (If nat in haspital, give street address) ve STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION z é ON A FARM? 
St, Mary's Hospital ves C] NOB 
3. NAME OF First Middle mea 4. DATE Month * Dey Year 
DECEASED _ PB 
{type or rif) rederick L. ata i, 19 59 
i 6. COLOR OR RACE | 7. MARRIED [EY NEVER Marrigo [] | 8. DATE ae seve 9. AGE | oat yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Py 3 via Months Hours | Min. 
Male White  |wirowep  oworeQ |ec, ES ys. 
10a. oS OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee CE (State ar foreign 1 85 12. CITIZEN OF WHAT COUNTRY? 
Wa on of working life, even if retired) ey Ce a) 
3° Germany ee yen 


14, MOTHER'S MAIDEN NAME 


st 7 i 


1 WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. arte LBS NO, ]17. INFORMANT Address 
edind t-udiinsny > cte'yen gheoar oan or aren ’ 7 < : 
— | : 573-28 aM) jzah thAmann (llon soz vt, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (bi. ond (C] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cen 
IMMEDIATE CAUSE fo) Gierrtp be 
y DUE TO 
7 
Conditians, if any, which a 


gave rise to immediate 
couse (a}, stoting the under ( DUETO 


lying couse fo ©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a}| 19. WAS AUTOPSY 
A a a ERFORME: 
yes(] not] 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ii of item 18.) 
OR CONTRISUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour o.m, 


Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
jot work ot work 


a 
200. PLACE OF INJURY (Home, form, |20F, (City or com me 
foctary, street, office bldg., otc.) | Kone) (County) (State) 


MEDICAL CERTIFICATION 


that | last saw the deceased 


ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) ( DATE SIGNED 
Zt 


Ma that/death area “fp 
Z Pe 


Nawtives__Charles Greenwell] M.D. _ Leonardtown, Maryland 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {State} 


SACRED HEART BUS. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR 


W. CLARKE MATTINGLEY, LEONARDTOWN, MD. [oar 159 


ACTUAL 
SIGNATURE. = 


‘24b. REGISTRAR'S SIGNATURE 


Chun £ $s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Woda 
8349 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Then 


be . 
> 2° 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 rd ©. COUNTY : Prey es 9. STATE b. COUNTY 
5 St. Mary's p Maryland St. Mary's 
£€ ro) b. CITY OR TOWN (If outside corporate limits, write fc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 os RURAL ond give neorest lown) * 
2 ie Leonardtown D.O.A. California 
2 = d. NAME OF HOSPITAL (If not in hospital. give street address) ,d. STREET ADDRESS e. I$ RESIDENCE 
5 Io OR INSTITUTION ON A FARM? 
: St, Mary's Hospital ves Tne. 
2 £6 NAME OF First Middle Lost 4. DATE Month Oey Yeor 
7 3 - DECEASED | . OF 
ees | {Type or print) Ollen Denning Barefoot | om July L 19 59 
@: S. SEX 6. COLOR OR RACE | 7. MARRIED [MJ NEVER MARRIED | ® DATE oF aiRTH 9, Boas IF UNDER TYEAR[IF UNDER 24 HRS. 
4 vt ¥] Hours Min. 
Le Male White —|woowon —_ovorceo) [Sept.20,1898 | 60's 
€ Oe 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ses during most of working life, even if retired) 
ae arming North Carolina BeBe. 
o a 5S 13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
Bee 
oo 
coe Westbrook Barefoot Avey Tart 
rs 8 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
o {Yes no. of unknown) [NF yes, give wor or dates of service) 2 
of es No 20-16-5137 Mrs Ruth H.Barefoot California, Md 
BE I 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] x INTERVAL Deer eg 
e pr 
= PART |. DEATH WAS CAUSED 8Y: 7 oN “ae. 
a IMMEDIATE CAUSE (0). 
= 
is 
5 
3 
2 
& 


IAN: The law requires thot the death certificate be executed 


rs 
s i ; 
: LQ istie® al : iS 
a / f 
ae Conditions, if ony, which Pe y, Bais aan 
Eo gove rise to immediote 
ge couse (0), stoting the under- (DUE TO 
geese lying couse lost. ol 
ee fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
> = 9 = 
< 8 3 ves] no 
2 6 = | 200. ACCIDENT WAS UNDERLYING C]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
BS a & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 & }20c. TIME OF INJURY “Month, Dey, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
A 6 Hour 0. m. While Not while factory, street, office bldg., ete.) | 
= 5 5 = lot work (X) of work H 
Oo: u 
Zz? Fe t | Attended the deceased from. 
2 2 e eo) 
ay 3 === of r__ LS. 199 , from the causes and an the date stated above 
E = 3 ADDRESS (Stree!, city or town, stote} ATE, SIGNED 
to 5 ACTUAL 
ao 5 SIGNATURE deetiStp e | ee as Ae pe | 
° as / 
a2 5 PHYSICIAN'S 
Besee NAME (Type) P. J. Bean M. D. __—iGreat Mills, M 
& 33 33 > 70. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) (Store) 
~D> &~ 4 
=o vee 2 ashington National |Suitland land 
o Fo tt 2 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs 15 (4) W.Clarke Mattingley Leonardtown, Md. CATE yyy 2 ee 2B 
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uld be filed with 


bysthe funeral director, 
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4 haurs ofter death: Page 4 
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Then please remave carban papers. 


N: The low requires that the death certificate be executed 
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ricate hos been signed by the attending physician and complete’ 
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detached far use os the burial-transit permit. 
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VS ANS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S330 
8350 CERTIFICATE OF DEATH natu 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission} 


. COUNTY STATE 
= St, Mary's manvano || Maryland co St. Mary's 
B. GITY OR TOWN (lf ovhide corporate limits, ka ee 1N Tb ¢. CITY OR TOWN (If cutside carporate limits, write RURAL and give nearest town) 
‘ond give nearest town! ; ‘ 
eonardtown 3days xRural Leonardtown 


d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION t 2 j ON 4 FARM? 
t. Ma s Hospital ves & no 
3. NAME OF First “a lost 4. DATE Month Doy Year 
{Type or print) Enock Archi ald Bell DEATH July 9 ry 19 5 9 
S. SEX 6. COLOR OR RACE }7. MARRIED Se] NEVER MARRIED [7] | 8. DATE OF BIRTH % peas eee HF UNDER 1 YEAR] IF UNDER 24 HRS. 
: urthday} Month: in, 
Male White wioowen [] oworceo] | Sept. 30,1875 83 tere Mio, 


10a. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY 


Barta Scaring Wa even i rented 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
"Farming Farm Park Hall, Md. WaeSeks 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Bell Margaret Wise 


i delta every U.S. rel force 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘No |"None one Eleanor Gatton Bell Leonardtown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c). J " Bab ack go BETWEEN 
it 


PART |. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE {! 


= 

Conditions, if ony. which (by 
soa Far sansa 

gove rise ta immediote | 9. 1, 


couse {a}, stating the yader- 
lying couse lost. {e). 


Past Il, OTKRER SIGNIFICANT CONDITI9®S CONTRIBUTING TO DEATH BUT NOT RESATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
A f 
(g ae fare Life t-110 ke Yes [] NO —e— 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c, TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) {County} (Stote) 
Hour 0. m. While Watiechite factory. street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work [7] i 


5 if 
21. | certify tot | attended the deceased from Cepe gh. Bo 196 to__. Se eee: 19Z_-F, that | lost saw the deceased 
alive on____ FG eb F,.. and thet death occurred at J. és Ka, ram the causes and on the date stated above. 
ACTUAL 
SIGNATURE, 1D: 


ADDRESS {Stragt, city or town, state) Gala 
| on Tie waa 
mars oP, J. Bean M,/D, _ beouaratdim, Maryiana”! 


Zo. teh) cee 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) {Stote) 
MOVAL {3pecify! 
B 3 edlays Neck, Md. 


E a 9 Our Lady's Chapel 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


¥.Clarke Mattingley Leonardtown, Md. OATE yyy 4-4 '59 Onttan £ Kana 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8332 
9351 _ CERTIFICATE OF DEATH__ i eaae 


oma 


5 
S ? Hetero le Re vaya g reece (Where deceased lived. If institution: Residence before odmission) 

£ °. o b, COUNTY 

e St. Mary's MARYLAND Maryland St. Mary's 

= b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g ae ‘ond giveneorest town) 

2 eonardtown 10 hrs. x Callaway 

2 d. Re ere oe (If not in hospitol, give street oddress) ! d. STREET ADDRESS e. ie eee 
3 ‘a, ol 

& t. Mary's Hospital ves GRNO D 
2 io pate First Middle Lost me = Month Day Yeor 

3 ag ‘ 

a (yee or prin) Mary Ry Ellenttiock Dykes ban July 8; 19 59 
6 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [% |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipowep [) Divorced [] July 17 ; 1959 ‘ es ee ee to om 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


<= during most of working life, even if retir 
8 seh a a =dee Maryland U.S.A. 
TI 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
? Nancy Dykes 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, oF unknown) {If yes, give war or dates of service) 
—_ | — | = Mother 


aed BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per Jine for (0), (b), ond (c)-] 
Q ND DEATH 
PART |, DEATH WAS CAUSED BY: f - y ay 
IMMEDIATE CAUSE (0). An ae 


td - 

f wh 3.0 DUE TO 
Conditions, if ony, which ) 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost. (c} 


Then please remave carbon papers. 


te has been signed by the attending physician and cample 


IAN: The law requires that the death certificate be executed 


ts 
5 
ie F Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19 Rees AUT DR 
x le 
4a ot | yes—] Not) 
‘sy = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
. © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es ——— 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
fat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 9 lot work [] of work 1 
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21. 1 certify that Ifhttended the deceased fram.___4 , { 1F_Mnat | last saw the deceased 


alive an____ aa: 7s eee GF. an [M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ATE SIGNED 


ACTUAL 
SIGNATURE. M.D. sl tei ptt ot ale Se 74 


ANS == oPJ. Bean M.D? _Great Mills, Maryland | 
2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


7/19/59 St. Aloysius 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Clarke Mattingley Leonardtown , Md. 


by the hospital 


CTOR: 


220. BURIAL, CREMATION, 


22d, LOCATION (City, town, hy tote 
rer eerie (City, town, or county} (Stote) 


Leonardtown, Md. 
2db, REGISTRAR'S SIGNATURE 


Otten £. 46. 
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may be retag 
TO FUNERA\ 


TO HOSPITAL OR ATTENDING Pi 


240. REC’D BY REGISTRAR 


DATES} 2 0 '59 


< 
& 


AIS (4) 
5M 9/5B 


175 1G1X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8352 CERTIFICATE OF DEATH 


om 


05333 


Reg. Dist, No. 


‘gs eT 
& z ate is OF i fees) 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
2 z hm \l oe °. b. COUNTY 
© £3 ene Maryland St. Mary 
pee (2 St. Marys ylan 5 8 
=) Es, r \ tae b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
£2 /- w™ Leonardtc Y California 

ta . € ON own AK 

5 

s 22 *€ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= Ze ; 
o =o 1 OR INSTITUTION: M H sf 1 f R 1 nl NOX] 
2 = S g D ves (] NO 
g Y ar} ospita ura. 
2 yj |s. NAME oF First Middle Lost 4. begs Month 1” Yeor 
a 85 Uype oon RUTH GOLD FEIMSTER Sam JULY 1959 
ee $. SEX 6. COLOR OR RACE | 7. MARRIED [DKNEVER MARRIED {0 | 8. DATE OF BIRTH 9 er ea NF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Months! Do) Hi Mit 
: wioowenf} _ovorctoQ | 1-3-1904 3 gel a aia tend 


female white 
100, Capel OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


“Housewife ——. Domestic North Carolina "USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Martim Gold Frances Blanton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {It yas, give wor or dates of service} C . f : M fal 
| Lester L. Feimster - California, Md, 


INTERVAL 8ETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch ; é | [INTERY 
PART I. DEATH WAS CAUSED BY: 0-0 —Wrlke Cb LL, woe. SET AND DEATH ~~ 


IMMEDIATE CAUSE (0! 
fo ttle ¥ IF La 
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Conditions, if ony, which Fs 
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Be gove rite to immediote | 1 5; J 7 
bs = couse {0}, stoting the ynder- VE OAS (a A Kh. A 4 ff bin 
= 2 tying couse lost, Py Ov g elart bhoomynleded Ma 
33 e S Parr Il. OTHER SIGNIFICANT CONDITIONS ATL DEATH BUT NOT Ts TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
os a Q Sage Se ee PERFORMED? 
rsa ; ) < ves] No 
Fovss = [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.) 
£t¢, . & | OR CONTRIBUTING DO) CAUSE OF DEATH J ; ' JA 2 
<Eies & | UF EITHER, NOTIFY MEDICAL EXAMINER) Fock [O77 JOEaA- 
Sy $6 5 [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} {County} (Stotey 
23 ij ray Hour 0. m While Not while 3 foctory, street, office bldg. etc.) | 
ave: § 1 Es Ne Bo VS For work [J ot work EY’ é Fite Hl Colifrr WA ST DRY il, 
ez. as Z 
Zz $223 21.1 aie that | Gua the deceased fram___(o.-_2 ----» 1%2. 2, to. i se 9S Tthat |e | last saw the deceased 
2. mG 
8 = 5 33 alive on_____7 = agate me (eee and that death occurred at. ee 5_M, fram the causes and an the date stated above. 
E fe & 3 2 ADDRESS (Street, city or town, stote} DATE SIGNED 
<2 fe ACTUAL 4 xf : ee 
=3e 35 SIGNATURE. LS ® z MD. _.....bexington Park, Md. 7/2/59 ee es 
& a 
‘ } 
z >: f PHYSICIAN’ 
Zemef || _|Nanctes__Wm, H, Patrick, MD wa.n...exington Park, Md. 
FA &yo 3 2o. rota tn 7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {(Stote) 
= png i 9 iS) North Carolin 
e682 Mt. Olivet held; or arolina 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = : ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
{ a 
Yea ores! P.B. Robinson - Leonardtown, Md pare AVUL Asse: than 


05334 


Reg. Dist. No. 


ee: Sbirtnh Cert. @ 


CERTIFICATE OF DEATH 


MARYLA ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8353 


E 
& Fe ieatthil Jel) a oo ahs (Where deceased lived. If institution: Residence befare admission) 
‘J oh ’ op b. COUNTY L 
St. Mary's MARTE Maryland St. Mary's — + 
= b. CITY OR TOWN {If autside corporate limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest tawn) 
8 oe and give pa town) 6 a 3 
2 eonardtown hrs. Bushwood 
2 d. Rey Hoses {If nat in hospital, give street oddress) f d. STREET ADDRESS. e IS RESIDENCE 
o U’ ON A FARM’ 
é St. Mary's Hospital =e ves] NOKK 
2 3 eeckars First Middle last 4 oer Month Doy Yeor 
= , 
S Ue wi) Cheryl Ann Hall carn =€=©6 SUL 2, 959 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED JX) | 8. DATE OF BIRTH 9. AGE (In yrors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z 2 lost birthday) mths Ho Mi 
cape’ Female [White — |wiownQ oworceo | April 15,59 (Aas Poe 
3 ae 10a. fae sia sear hag WEN ibe kind bf yore one 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
= luring m; war! i fi _ 4 

ceeioe i 5 eileen ae cee ce Maryland Ee U.S.A. 
3 3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

rr 
eee George L. Hall Joanne Sievertson 
= s a OR WAS Pasa? ig il U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ey fer. npeer unknown) HE yes, give wor o¢ dates of serve 

fae No | None George L,Hall RiverSprings, Md. 

9S: 18. CAUSE OF DEATH [Enter only ane couse per line farta). (b), ond (c)-} INTERVAL BETWEEN 

o PART I, DEATH WAS CAUSED BY: ; Ons ae: rel 

7" IMMEDIATE CAUSE (0), NAW an OA Oo! [2 bya. 


Vary 
Vv] 4 DUE TO 
Conditions, if any, which (o. 
gave rise to immediate 

couse (a), stating the under- QUE TO 
tying cause lost, te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 


Then 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


19. WAS AUTOPSY 
PERFORMED? 


yves—] NOE] 


200. ACCIDENT WAS UNDERLYING 0 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


ding physician. 
icate has been signed by the attending physician and camplet 


4AN: The low requires that the death cer 


5 aes oe oe 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {State) 


detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


Fd Hour a. m. Ati”. hie ahite. factory, street, affice bldg., ele.) | 
zs lot work [J ot work H 
BE 
263 
afd es. 
Zegesge . | Jolive an______ Mb o___ 12 sal, and thot death accurred af 2/00 [ tom the causes Gnd an the date stated abave. 
E =6 ESS (Street, city pr town, state) D 
456 —— \ 
et MDim cosas oases Ard = AGA___ Ie VAAL» 
Og j ’ 
2oa8 ‘ PHYSICIAN'S 
Seg? name(tyee) _ hOSePH B. Gill M.D. | Leonardtown, Maryland 
‘ ae ee 
3 sy io WURIAL, CHEMATION, [226. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
~S QO i 
tok B Sacred Heart Bushwood, MD. 
eK r 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
VS ANS (4) : * =) 
15th 10/57 W.Clarke Mattingley Leonardtowm, Md. ome SUL 6 ‘59 Cg pe 


1 ais MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08335 
FOR STATE 8354 MEDICAL Sie hs td CERTIFICATE OF DEATH : 


Reg. 
espe lig DEPT. 


1, PLACE bed DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence befare admission) 
a, COUNTY 


St. Marys aayeane ©. STATE Maryl and b. COUNTY St. Marys 


Bb. CITY OR TOWN 1 evnide corporat, wit RURAL ¢. LENGTH OF STAY IN 1b €.CITY OR TOWN (If outside corporote limits, write RURAL ond give nearer! town) 
Shige toed eso 
ze 


Lexington Park 


d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street oddrest) . “a 1S RESIDENCE 


Poge 


‘or your files. 


ON A FARM? 
{ ; \ : ves] NO $d 
3. NAME OF . i i DATE . Month Doy Yeor > 
Mype or print) r beat July 20 19 59. 


6. COLOR OR RACE [7 MARRIED OE Never ’ 9. AGE lin eos [FUNDER FYEAR] IF UNDER 24 HRS._ 


colored|Weowml ovo (May 18, 1902 ee eB Poe Pers Salis 


10a, USUAL OCCUPATION (Give kind of work le KIND OF BUSINESS OR INDUSTRY | 11. SIRTEPLACE [Store or foreign country) ~~ ia. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
_Domestic Virginia = USA 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


Unknown — 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. (NFORMANT add 13-13th St.N.W. 
no aes 71916-3008 _Grenville G. Hall Washington, D.C. 


1B. CAUSE OF DEATH [Enler only one cause per_line for (0), (b). ond (c).] ~~ Fintenvat aetween. 


PART |. DEATH WAS CAUSED BY CG, ONSET AND Death 
a Ww. 'y 
IMMEDIATE CAUSE (0) aa OLA ee ee Putte i TS _ ee etn 


Uf LO0,¢ DUE TO 
Conditions, if ony, which ) 
gove rise lo immediote couse =e 
(0), stoting the underlying( OUE TO 
couse lost. (c). 


deloy is necessary. please 


he funerol director. 


i 


° 


4 


72 hours after deoth. 


in 


t withi 


in any event 


ttem 18. Give Poges 1, 2, ond 


IOS 3 cn oad | We Seo & 


Medicol Examiner's Office ofong with form PM3. Poge 5 may” ce retoi 


£ 
8 
7° 
3 
% 
3 
2 
= 
z 
§ 
2 
5 
3 
8 
g 
8 
2 
2 
£ 
2 
8 


ord ““pending™ in pencil 


20¢, TIME OFF . Doy, 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (Cily oF town)  (Ceunty)——~S*S*S*S*« St) 
Hour _Y ’ While Not while foctory, street, office bldg., etc.) { 


at work [] of work [} . 
- I certify that I taok charge of the remains described above, held an Autopsy [ J, Inspectian [], Inquiry [], and in my 
opinion death resulted fram: Natural causes Pf Accident D1. Suicide [], Homicide [], Undetermined manner 0 


bad 


ECTOR: Page 3 should be used a3 a burial-tronsit permit. 


MEDICAL CERTIFICATION 


warded to the 


ACTUAL "1 DATE SIGNED 
SIGNATURE. v Mp, CHIEF MEDICAL EXAMINER oO 


_ ASSISTANT MEDICAL EXAMINER [J 7/21/59 
AMINER': : 
Namethe) Peds Bean , MD DEPUTY MEDICAL EXAMINER 5} 
220. BURIAL, CREMATION, |22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY—~—~—~=~*YS~SRD. LOCATION (City, town, oF county) (State) 


REMOVAL (Specify) 
% First Baptist Cem. reef x a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS I REC'D BY REGISTRAR 24>. REGISTRAR'S SIGNATURE 


James C. Chinn - Arlington, Va. rushed Cnthan £ Kin 


or its designoted ogent, prior to burial, cremation, of removal, and 


execute the aertificote. writing 


4 should 


TO DEPUTY MEDICAL EXAMINE! 
TO FUNER 


= 
Ne 
= 
in 


el ew ee LSRARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ite 3 3 z 


oat 


> a 935% . CERTIFICATE OF DEATH pe 

S 3 S iB Le ale 2. Deiat eroemics (Where deceosed lived. If institution: Residence before admission) 

- 9 °. b. COUNT 

“cee St. Marys MARITAND Maryland cowry St. Marys 

= Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

8g so RURAL ond give nearest town) 

2 33 Leonardtown x Leonardtown 

2 22 d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

oO OR INSTITUTION ON A FARM? 

§ ® Marys Hospital Rural ves ] No 

2 & s¥ Bl NAME oF First Middle Last 4. DATE Month Day Yana 

ape le (Type ar prin Frederick Holland Herber Stam = duly «7 19 59 

¢ Dp 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 9. DATE OF BIRTH % MG (is rors runs TYEAR] IF UNDER 24 HRS. 

3 i th: He Min, 
male | white |woowox) over) | Auge 5, 1877 | Sema [erm] Om [re] He 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ks 100. eee bos ea Bee i ede 10b. KIND OF BUSINESS OR INDUSTRY 

g farming Farm owner Maryland USA 
a) 

s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

"s Clarence C. Herbert Margeret E. Neale 

3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& (Yes, ne. oF unknown) (IF yes, give wor or dates of service) 

Ky) no ----- ---- Mrs-Wn.Holley- Leonardtown, Md. 


INTERVAL BETWEEN. 


oe AND 2.3 ; 


€ 


Then please remove corbon papers. Po: 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). ond, [c)-] . 
PART I. DEATH WAS CAUSED BY: ‘en h p 
. IMMEDIATE CAUSE (a). 


that the death certificate be executed wits 


ticate has been signed by the attending physicion and camplet 


= ss ben 
$ »3,.0 DUE To 
Pars Conditions, if ony, which (6) 
3 Es gove cise ta immediote 
= Ss couse (0), stoting the under. ( OUETO 
Toke lying cause lost. 
eae 3 ying te). 
3 & 6 3 Zz at I. OTHER SI FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED (© THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o){19. WAS AUTOPSY. 
SEBS ie, os =e ak “ PERFORMED? 
— a0 me 
fans < y o yes [J] NO 
aso6 re) id tt $n 4 A a Ab OL 
= =e ¥ 
FO rss = | 200. ACCIDENT WAS UNDERLYING [3 20h. RIBE HOW, URY OCCURRED. JEntl ott fini in Fart tor Parf ll of item 18.) 
seeet & | OR CONTRIBUTING EI CAUSE OF DeATH| “Fe von floor at home white waiking from bedroom to bathroo 
<eoes & (IF EITHER, NOTIFY MEDICAL EXAMINER) (this had happened ‘ 
e 66 & [20c. TME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ees rs Hou eee While Not while __ foctory. street, office bldg.. etc.) | 
asi rg 3 pm July 3 159 fot work L] ot work, in_home {Scotland St.Marys Md. 
e528 ; > ae 
4 21. | certify thet | gitended the deceased from. Pt. fisSyia 4 a Deedy..7 \927.thot | lost sow the deceased 
Zz 3s / 
3% <2 3 olive on______. Lai ee WF __, And thot death occurred ot: SOP yi frorg the causes and on the date stoted abave. 
GLas2 7 
F2S3% ( ADDRESS (Street. city oF town, stote) DATE SIGNED 
ese 
. s p | [Sein 2no—wo.....Great Mills, Ma 7/8/59 
Og a. 
Z3z28 scans =P.JeBean , MD Great Mills, Md. 
Eras s ; 
3 FJ 2 x . Zo, HN Sone ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY , town, ar county) {State} 
aa $° MOVAL (Speci 
= ee oe Buri 9 A sius Leonardtown, Ma 
aes B a O . Q L eon. ° 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24d, REGISTRAR'S SIGNATURE 


Re P.B. Robinson - Leonardtown, Md. cate JUL 1 4°59 Ohitua £, Fn 


led with 


iC 


the funerol directar, 
ould be 


led in 


@... 
Pages 1 an 


CTOR: After this Se ficate has been signed by the oltending physician and camplei™ 


may be Se by the haspital 


page 3 sho! 


in 72 hours after death. 


iN: The law requires that the death certificote be executed within 24 hours after death: Page 4 > 
Then please remave carban papers. 


nding physicion. 


Al 


* 


detoched for use os the buriol-transit permit. 


the registrar prior to buriot, cremation, or remaval, ond in any event 


TO HOSPITAL OR ATTENDING PHY; 


TO FUNERAL 


VS A15 (4) 
1SM 10/87 


4 
M 


Sf 


MARYLAND STATE DEPARTMENT ui HEALTH—BALTIMORE, 18 0% 33 ‘id 


8356 ***"CERTIFICATE OF DEATH” i ae 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oS Maryland °°" st, Mary's 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


X__Lexington Park 


d. STREET ADDRESS 


1, PLACE OF DEATH 
©. COUNTY 
St. Mary's 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town) 


MARYLAND 


c. LENGTH OF STAY IN 1b 


1_day 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) 


. 1S RESIDENCE 


OR INSTITUTION / ON A FARM? 
rise Rd. ves NO fg 
3. NAME OF i i 4. DATE Month Doy Yeor 
(Type or print) Joseph Elmer Herbert Esl hol 19 


ATE OF SIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) Mins 


oworceo Jan, & 1908 1 yes. 


widowed [) 


10a. USUAL OCCUPATION {Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | ]), BIRT pace Stgte or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) nS a 
&1O store| H.S.King Co. He f° xBarolkine U.S.A. 
"2 FATES NAWTEStelle Goodwin (Mother) — |'*#dters main name 
He: Phi bhips: Joseph Spencer Herbert (Father) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{a4 unknown) (yes. give, wor ae dates of service) 
Army | WW. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
i 


PART |. DEATH WAS CAUSED BY: > ¢ 
7: IMMEDIATE CAUSE io_COme-Ox us. 
> 3/ x DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 

couse (0), stoting the under- { OUETO 
lying couse lost. my 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. niece henoe: 
MED? 
vs] NOG 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRISUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Joseph S. Herbert,father,]\37 Meadow Rd. 


INTERVAL SETWEEN 


ONSET AND DEAT 
Vk Vie 


Hew wot a7 es 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m, 


20e. PLACE OF INJURY (Home, form, | 20f. {City or town} (County) {Stote) 


Doy, Yeor | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) ‘ 
i 


19 While Not while. 


lot work [_] of work 
21. 1 certify het | attended, the deceased fram. 
’ 3 a 


alive one. ei Sa w2 


MEDICAL CERTIFICATION 


ca am 1922 7, to_ le, 2, 19.2. Aihat ! last saw the deceased 
that death occurred at.______/ //__M, from the causes and on the date stated above. 


; DATE SIGNED. 
3 Ss : MD. tiga di MA TGS 
Bo ee Os al 


Wid. LOCATION {City. town, or county) {Stote) 


ACTUAL 
SIGNATUR 


PHYSICIAN'S, 
NAME {Type} 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


FUNERAL DIRECTOR'S SIGN, 
tardies bec 


2c. NAME OF CEMETERY OR CREMATORY 


alto,Nat.Cem, 
TYRE ADDRESS 
imunek Funeral Hom 


a ! 
‘Tab. REGISTRAR'S SIGNATURE 
Onttun £ Fons 


‘2do. REC'D BY REGISTRAR 


vate JUL 1 3 '59 


art, 


in 24 hous alter death, 


Seath certi 


INSTRUCTIONS 


° 
+= 
z 

3 
es 

Pa 

3 

= 
= 

° 
= 
Fi 
Ls 
a 
w 
° 
= 


ouvsicianit 


ificate Ry 


é 
e 


may be retained by the hospital or attending physic’ 


TO ATTEN 
The bottons y 


death. After this 


registrar within 72 hours a 


“jn by the funeral director, th 


= 
ES 
4 
© 
a 
= 
ro 
a 
= 
3 
i] 
= 
3S 
bod 
@ 
zs 
6 
cs 
s 
s 
3 
c 
= 
z 
= 
@ 
as 
i= 
& 
9° 
Fe 
uv 
re) 
4 
a 
3 
Zz 
2 
a 
9° 
B 


copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. — 


VS AI5C 1-55 10M “== 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


835 CERTIFICATE OF DEATH oh 


county Ste Mary' s MARYLAND statt_ A COUNTY WA Ot, 
coy {It outside corporata limits, write RURAL LENGTH OF STAY ou {ll outsida corporeta limits, writa RURAL and give neerest town) 


and give neerest town) (in this place) 


Tew Morganza « Town AB Wey Pernt 
HOSPITAL OR STREET {if rural give locetion) 
INSTITUTION OR | Aboress 

STREET ADDRESS. 


3. NAME OF (First) (Middle) (les) 4. DATE = (Month) 
DECEASED 


; or 
{Type or Print) Mpa COFh: Tw. Y edn , < 
5. SEX 6, COLOR OR + SINGLE, MARRIED, 8. DATE OF BIR 9. AGE last birthdey |_IEAUNDER TYEAR [IF UNDER 24 HRS. 


We, YSUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ihe (Stete or foreign country) 12, CITIZEN OF WHAT 


@ during most of working lifa, even if OR INDUSTRY M yland U. Suge? 


tatired) 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—_— 


; ao iia 2 
DAELEAM LAL eu) SOLDAM Mesilla £, Gers Ge 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17.7 INFORMANT & ADDRESS. 


{Yex, no, or unk.) | {if Yes, give wer o dalas of service) 
= — 


a 
ase “ WIDOWED, PIYORCE =e @ As ‘Months | Days | Hours | Min. 
A / _ (Specity) , — yes, | E 
CEL asic = 13 145 


—_— 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO. ws ONSET AND DEATH 


3 
IMMEDIATE CAUSE sal 


ANTECEDENT CAUSE(S) bur. veh 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a ee 2 ©) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY? 


ves [] No [] 


2a. ACCIDENT WAS UNDERLYING [7 | 21b. PLACE (Home, farm, factory, | 21, WHERE DID INJURY OCCUR? (City or town) {County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 2 eIOURY OCCURRED 
Not while 
M wea oO ot protk is) 


22. I hereby g af OY toy it ale, , that | last saw the deceased 
alive on aff ceili j uses and on the ae stated above. 


SIGNATURE a Bea aa yy rq ay vist 
23. BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, Zh or ad LaF 
REMOVAL (SPECIFY) 


7 [22/59 St. George's | Vat ley Lee, via 
24. REC'D BY 45g REGRTRASS, oer ee. 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
= i oa os weste W.Clarke Mattingley Leonardtowm Ma 


21f. HOW DID INJURY OCCUR? 


Al 2269 xXV2 “ay 


Page 4 should be 


Neg ond 
ta burial, cremation, 


jelay is necessory, please exe 


5 . d 
ith the regisirer 


eral director. 


BY your fi 


ond 3 ta 


‘is certificate should be executed within 24 hours ofter deoth 
“pending’’ in pencil in Item 18. Give Pages 1, 2, 


Zminer's Office alang with farm PM3. Page 5 mp 


& 


ing the 


cute the certificate, writin 
Ox: 


@ Chief Medico: 
ECTOR: Poge 3 shauld be used os o buriol-transit permit. File pag 


forward. 
or remova 


oS 
< 
= 
_ 
* 
a 
~ 
< 
_ 
is) 
we 
= 
> 
is 
2 
ry 
a 
° 
e 


VS. AISME(S) 
5M 9/55 


TO FUNER. 


S/ 


x 


Items 18&20 riMA 


%, es 
O * Reg. Dist. No. 
W Beaune 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) , 
St. Mary's marnano || “ST Rhode Island’“providence ¥ 
B. CITY OR TOWN [if ovtide corporote fms, write RURAL ¢. CITY OR TOWN {IF outside corporote limits, waite RURAL and give nearest lown) 
‘ond give nearest town} 
12 months Apponaug f ; 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d, STREET ADDRESS e. CAR APR 
Officer's Quarters 11 Clayton Rd. ves] NOX] 
3. NAME OF First Middle Lost 4. DATE Month Ooy Year 
‘DECEASED OF 
iro 'or erin] Michael Gabriel KANE DEATH Jul y 1959 


3. SEX 6. COLOR OR RACE |7. MARRIED [BJ NEVER MARRIED [] 
Male Caucasian |wirow — oworco 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working lite, even if retired) 


Aviator U.S.Nav New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George V. Kane Not obtainable 


15, WAS DECEASED ce US. ae FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT () cial U.S.Nawe Records, 
Yes T-42| ¢ "061-18-1513 | USNAS, Patuxent River, Maryland 


MEDICAL CERTIFICATION 


RYLAND, STATE DE =PARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAI TP ERATRINER’S CERTIFICATE OF DEATH 


08338 


8. DATE OF BIRTH 9. AGE {in yeor. IE UNDER 1YEAR/ 1F UNDER pa HRS. 


28 November 1923 35°". 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


immediate 


18. CAUSE OF DEATH Ta ‘only one cause per line for (0), (b), ond {c).} 


PART 1. DEATH WAS CAUSED BY: ; 

TMAEDIATE CAUSE fo) Coronary atherosclerosis 
20% DUE TO 

Conditions, if any, which rs 

Gave rise lo immediote courte 

(0), ttoting the underlying( DUE TO 

couse lost, (e. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19.. he AUTOPSY 


ERFORMED? 
ves E& No () 
Boa, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port or Port I of item 183) 
CAUSE OF DEATH. Natural causes 
0c. TIME OF INJURY Month, Day, Yeor 120d, INJURY OCCURRED. [20e. PLACE OF INJURY Home, farm, $208. (City or town) (County) {Stote) 
Hour, m. While Not while rer renee, eres Whigs ore), 
pm. ot work [J at work H 
21, I certify thot | took charge of the remains described above, held an Autopsy }¥j, Inspection [t Inquiry Ri. and find that 
death resulfed from: Natural causes DD. Accident (J, Suicide [], Homicide (1. Undetermined couse ff]. 
a 
agua, J MILLER, LT MC USNR USNAS Patuxent, Riven» Maryland 


Vai Dd ASSISTANT MEDICAL EXAMINER [_] 


NAME trea, DEPUTY MEDICAL EXAMINER (2. 
Ra. Ere cee oa ate THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pec 
Burial 2£29 Apponaug, Rhode Island 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Md. pate JUL 1.0 ‘59 Onttun £ Mand 


24 haurs after death. Poge 4 


Poges 1 af 


hed 


carbon popers. 


Then pleosé. 


hos been signed by the attending physician ond compl 
the registror prior to buriol, cremation, or remavol, ond in any event withi 


HAN: The low requires thot the death certificote be executed 


ending physicion. 


tertificote 


@ 


by the hospitol 


CTOR: After th 
page 3 shout be detoched for use os the burial-tronsit permit. 


may be retga 


TO HOSPITAL OR ATTENDING P' 
To Pinca 


& 
e 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 339 
8358 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 bee al c4 Saat (Where deceased lived. If institutian: Residence befare admission) 
a a. b. COUNTY 
St * Ma &s MARYLAND: 1 
b. CITY OR TOWN (if autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([[F outside carporate limits, write RURAL and give ary fawn) 
RURAL and give nearest tawn) 
Leonardtown lO days || 39 Ath Street 
ae d. NAME OF HOSPITAL (IF not in haspital, give street address) ) d. STREET ADDRESS. e. IS RESIDENCE 
i OR INSTITUTION t ig ON A FARM? 
is Lexington Park ves NoO 
|. NAME OF Fiy i a 
DECEASD irst Middle Lost Manth Doy Year 
(Type ar print) Dale Lee Keffer 18 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [a%f.| 8 DATE OF BIRTH 9. AGE (In yeors 
: hy lost birthday) 
fale White |wooweo ovorceoo | July &, 1959 ie 
de 10a. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mas! of warking life, even if retired) 
3 ----- ---- Maryland U.S.A. 
7 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hansel O. Keffer Martha Jacquillard 


INFORMANT Address 


Mather at ane, 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-] 
PART |. DEATH WAS CAUSED BY: ( 3 S y 
IMMEDIATE CAUSE (0) 


DUE TO 


2 hour: 
bay 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
om 


(es, 10, ar unknown) | (UF yer, Give wor or doter of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditians, if any, which ) 
gove rise ta immediate 
cause (a), stating the under- 
lying cause lost. a 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ,NOT RELATED T9 THE IERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 

Gg < 7 fre yes] no] 
& ED. (Enter nature af injety in Part | ar Part Il af item 1B.) . 
' |OR CONTRIBUTING LJ CAUSE OF DEATH a“ 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {County) (State) 
rat Hour a.m. While Nat while factary, street, affice bldg., etc.) ' 
= p.m. 19 Jat wark [] at work 4 


ae, f Zthat | last saw the deceased 
SS {7 i= , fram’ the causes and on the date stated abave. 


ADDRESS (Street, city ar tawn, state) Hi SIGNED 


Naat (Yea) PJ. Bean MoD. Great Mills. Mde 
220. BURIAL, CREMATION, Mb. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
yecif 
Bieta” | 7/19/59 Ebenezer Great Mills, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 


W. Clarke Mattingley Leonardtown, Mds ose yy 29 '59 


4 


‘2db. REGISTRAR'S SIGNATURE 


Cnthun £ Find 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8369 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S340 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY St Mary! sg 0. STATE b. COUNTY 


MARYLAND Maryland St. Mary's _ 
b. CITY OR TOWN (1 ovtnide conporote himits, write RURAL ¢. LENGTH OF STAY IN Ib 


end give sears! town) 


se 

mn 
be) 
7 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Life pore AGRI SS 


d. NAME (/*: STREET ADDRESS = ne: RESIDENCE 


- Page 


r your files. 
rd af Health, 


x 


ON A FARM? 


= ves NOS} 
3. NAME OF . iF . Lost . ‘Yee 7 
Letitia ost Day feor 


(Type or print) dox_ Pa) Be ly 2, 19 59 


5. SEX 8. DATE OF BIRTH 9. AGE (inyeos [IFUNDER IVEAR| IF UNDER 24 HR5__ 


oat birthday) 


Mahé Colored jwivoweo — vivorcto 2} 1909 150 om. my nape 


100, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


“es __ Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Legard Maddox Mary N. Woodland_ 


during most of working lit ven if retired) 
Waterman, Farming 


13. FATHER'S NAME 


ey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT Address — 
oxen a seleeh l 


No _XwekX,Avenué, Maryland 


INTERVAL BETWEEN. 
ONSET ANO OFATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} _____ 


163X DUE TO 


Conditions, if ony, which (o) 
Gove rise to immediote cou: 

{0}, stoling the und weP hd 
couse lost. kz ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING to 


PERFORMED? 


wes so 


We WAS AUTOPSY — 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl ler Part Il of item 18.) 
PRIMARY is) or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, | 20F. (City or town) 
Hour oo. m. While Not while factory, streel, office bldg., etc.) { 
pom. wv of work [] ot work (J : 


21. I certify thot | took chorge of the remains describ and in my 
opinion death resutled from: Naturol causes [€he“Acci ! Nf Suicide Bi Homicide 0. Undetermined manner [] 


ACTUAL 
SIGNATURE 


DATE SIGNE 
ee sa /) — mp, CHIEF MEDICAL EXAMINER im} 
ASSISTANT MEDICAL EXAMINER [] > L 
EXAMINER'S I Sf +e 
NAME (Type) = 


io. BURIAL, fe ee THEREOF 


(County) (State) 


MEDICAL CERTIFICATION 


(State) 


Sacred Heart , Marylend 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ze 7 


Dab, REGISTRAR’S SIGNATURE 
W.Clarke Mattingley Leonardtown, Maryland ___ 


REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 834] 


met 


} 8361 CERTIFICATE OF DEATH ere 

* sf 9. . No. 

& raed iy acs Grreate a USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

oy a. °. b. COUNTY 

“32 St. Mary's eo wg Maryland St. Mary's 

= ° @' b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

g ss RURAL ond give neorest town) 

ee dtown 50yrs % Leonardtown 

2 og d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

3 e Ne OR INSTITUTION / ON A FARM? 
2 3 Yes (] no (& 
2 5 3. NAME OF First Middle last 4. DATE Manth Day Year 

a 2 . . 

s 2 (ypearpin) Mary Agnes Clarke Mattingly pete July 26, 1959 
; 3 5. SEX 6. COLOR OR RACE |7. MARRIED [ENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 > 


lost birthday) [M4 
widowed [} Divorced 1} Sept.16,1887 1 n Vi lonths| Doys | Haurs 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


White 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


th. 


Then please remove corbon papers. Poges 1 an 


21. 1 certi 19.5 fhat | lost saw the deceosed 


¥ 
2 
RBs 
3 
2s 
o be 2 
ee Housewife Home Baltimore, Maryland | U.S.A. 
Es e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 68 8 
$ wer Manley Clarke Loretta Tucker 
aa 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
S a Bs (Yes, no, or unknown} UF yes, give wor or dates of service) i 
en ig No | none illiam D.Mattingley Leonardtown, Md. 
= o c 
8 Sse 18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), ond (c).] a INTERVAL BETWEEN 
Cees ies PART |. DEATH WAS CAUSED BY: AAR Cena Sl 
ae Oe IMMEDIATE CAUSE (a). 
= 225 2GoX a 
5 =F: . DUE TO t 
< . ‘ 
= B2> Conditions, if ony, which b) AE + Beehetre 
4 = - ° : 
c. W Ae gove rise to immediote pues 
£ 268c 2 
SoS cause {o), stating the under- 
S e252 lying couse last. (¢) 
3 ig 3 8 e A Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. NeREOREE DEL 
2so2Fo ole 
S308 1S Yes) Not) 
2a5.00 S 
Peete g 
i s o 6 = 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Zdoo. & | OR CONTRIBUTING [) CAUSE OF DEATH 
aeugs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fos & 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote} 
b a a Hour 0. m. While Not while factary, street, affice bldg., etc.) | 
=2°5 = jat work [1] at work 
Bey 
< 


by the haspitol 


page 3 shouM*be detached for use os the buri 


= 
re) 

< 

8 a 5 alive on__eYesH AG, 19S 7 __, ond thot death occurred at_______. _M, fram the causes and an the date stated abave. 
F Od, ADDRESS (Street, city or town, state) DATE SIGNED 
55 2S ACTUAL 

C4 2 SIGNATURE. 

jo. , 

Zegee NAME (Type) Charles Greenwell M.D. | Leonardtown, Maryland 
SEO > 20. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 
S5e8! Bueear” |'7/28/59 | St. Aloysius Leonardtown, Maryland 

= 2 < 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 

3 Al W.Clarke Mattingley Leonardtown, Md. parevUL 2 9 '59 Cribun 8 Fine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 349 
item 1 FilmG246 6- 


8362 CERTIFICATE OF DEATH 


an ie Reg. Dist. No. 
2 3 5 ty RE oe 2 odo 3 {Where deceased lived. If institution: Residence befare admissian) 
2 s. 3. * b. COUNT, 
ye St. Mary's pee Maryland St. Mary's 
= a] g b. CITY OR TOWN (If outside corparote limits, wri c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
e 8 o RURAL ond give nearest town) 
folie ween St. Geprge Island 6 weeks || X Avenue 
2 oo d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS IS RESIDENCE 
[] C OR INSTITUTION / ON A FARM? 
£ 10 Care Home ves [No 
a2 8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= tee : 
ee (Type or print) Thomas Matthew _ Murphy death July 28, 1959 
@ 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours. Min, 


& birthday) [Months] Days 


Male White |wioowom — oworceo OO | Jan. 2,1871 


gove rise to immediote 


couse (a), stoting the under. ( OVE TO 


ay v5 
zp se 
= ed 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND Of BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 82 during mast of working life, even if retired) 
Se Railroad Engineer Maryland U.S.A. 
3 Kt 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fane Hattan Murphy Cenie Molesworth 
g 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= GE (Ves, gay or unknown} (if yea, give wor o¢ dates of service} 
= 4E en alee Were ame 
& pt N None Albert Murphy Avenue, Maryland 
2 28 
° : 9 18. CAUSE OF DEATH [Enter only one cause per fine for (0), $b), ond (c).] INTERVAL BETWEEN 
sd 53 % PART I. DEATH WAS CAUSED BY: c CAE 
oe +4 5 ~ IMMEDIATE CAUSE (a) 
ae ae 593xX DuE TO 
= : 
= 2 Conditions, if any, which (by 
$ 3 
3 5 
Tas 
g 
r26 
bss 
fe oie 
me 
8 


¢ lying couse fost. () 
2 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19 Ass eUTCESY 
& 2 1 
£ s yes] Nol] 
ae) = | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
zs & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ae © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & |20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S = Hleuraco’- en While tatanile factary, street, office bldg., etc.) ! 
: lot work [[] ot work ! 


CTOR: After 
page 3 shaula be detached far use as the burial-transit permit. 


by the haspit 


ACTUAL 
SIGNATURE. 


the registrar prior te burial, cremation, ar remavol, and in any event within 72 bors after death. 


TO HOSPITAL OR ATTENDING PI 


bool i PHYSICIAN'S, 
> =< ani CO): | A ee) ee ee ee. ee Ae. Pe ee eee Se 
3 2 ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
a eae s 
zs 7 £30/59 Pine’ Grove Mt. Airy Md. 
int = DDRESS 2da. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
Naiiny orl Home Damascus, Md. [oar jy) 30 '59 Onthan £ Mau 


x 
Poge mom 
your file. PbO 


ed of Heofth, 


delay is necessory. pleose 


e funerol director. 


retai 


ny 
ye 


ith form PM3. Page 5 ms: 
File pages 1 ond 2 with the Si 


Give Poges 1, 2, and 
or removol, ond in ony even? within 72 hours after death. 


in pencil in Item 18. 
Office along 
buriol-tronsit permit. 


i 
iner’s 


ord “pending 
Medical Exomi 


= 
° 
3 
3 
3 
5 
2 
a 
a 
5 
3 
i 
& 
2 
3 
2 
2 
8 
: 


9 


worded to the & 
RECTOR: Poge 3 should be esed os 0 


or its designated ogent, prior to berial, cremotion, 


execute the certificate, wri 
4 should & 


TO DEPUTY MEDICAL EXAMINE! 


TO FUNERA' 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
8363 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05343 


Reg. Dist, No. 


1, PLACE OF DEATH 
©. COl 


St. Marys 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before sdninicay> 


° SIE Marylantt s COUNTY, St. Manys 


MARYLAND 


b. CITY OR TOWN iif outside corporate limin, write RURAL 
‘ond give nearest town) 


Lexington Park 


4 LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neore:f town) 


X Lexington Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sirect eddress) 


(Type er print) 


5. SEX 6. COLOR OR RACE LA MARRIED x 
male | colored |wowe 


ON A FARM? 


ves (]_ No TF 


}4 | STREET ADDRESS . a jae 


P “Middle lost ri DA ‘Doy Yeor 
Yance _ Neal —_si|_ bran 19 59 


cs me (ln yeon te Bo | IF UNDER 24 HRS__ 
BG ys ‘Months n(n | ay. Min. 


pivorceo [] 12-25-1873 


NEVER MARRIED a 8. DATE OF OF BIRTH 


ware USUAL OCCUPATION eu kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote 1e oF fe foreign country) 


during most of working li n if retired) 


laborer 


12. a OF WHAT abe 


North Carolina _ USA 


13. FATHER'S NAME 


Alexander Neal 


14. MOTHER'S MAIDEN NAME or 


_Unknown. 


(Yer, n9, oF unknown) | Itt yes, give war or dotes of tervieel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? S SOCIAL SECURITY NO. ]17. INFORMANT  Addrens 


—no 


_|Wm.R. Neal - Mague, Va. 


18. CAUSE OF DEATH [Enter oa ‘one cause per line i (e. {b). ond . at 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


9 1G, 9 DUE TO 


lasete burnes(MAss ive _|_immed, 


gove rite to immediote couse 
{o), stoting the underlying 
couse lost. a ey 


DUE TO. 


Conditions, if ony, a) (bL 
{c) 


9. WAS AUTOPSY _ 
PERFORMED? 


vss) 


AL CAUSE WAS 
PRIM, or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, . Dey. Yeor 


3: fSann 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) 


Wm. D. Boyd, — 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pert | or Port Il of item 18.) 


Residence completely destroyed by fire 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, es 1 20F, (City or town) (County) (Stote) 
W/2/ w59 eal 
21. t certify that | taok charge of the remains described abave, held an Autopsy [_], Inspection XJ, inquiry zs 
apinion death resulted fram: Natural causes [_}. Accident KJ, 


ove fh 
SIGNATURE Ua Taga ____ mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER oO 


Not while. | factory, street, office bldg., etc 


ofwork CX home ’ tLexington Park, St.Marys, Md. 


and in my 


Suicide [[], Homicide [], Undetermined manner ‘| 


DATE SIGNED 
7/2/59 


DEPUTY MEDICAL EXAMINER FO} 


To. BURIAL, CREMATIO! 
REMOVAL a ecify) 


“CREMATORY 


Baptist 


wn, oF county) (Stote) 


on Park, Md. 


23. FUNERAL = an 'S SIGNATURE 


ADDRESS 


_P.B, Robinson - Leonardtown, Md. 


‘Pho, REC'D BY REGISTRAR ATURE 
pare JUL 1 4 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
8364 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05344 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inaitution: Residence before admission) 
8 i a ee St. Marys marviano || STATE tea eh oie Ss 

og = ——— 
seu £ ut ) B. CITY OR TOWN 1H curd corporate Hn, wie #UPAL © LENGTH OF STAYIN 1b ||” c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest tawn) 
oe on 5 ond give nearait ton) ; 
eee Lexington Park 3 Fey. § 
5 es A d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) } @ STREET ADDRESS e. ER ENA: 
ee | (® Rural Rural facta ves) NOR) 
Bess 3 A |3/ NAME OF First Middle Lost Month Day Year 
Ss G45 : 

Seles Copgeueni Queenie _ Victoria Ne __7 = 2- 19 59 
oy 6. COLOR OR RACE |7- MARRIED fq NEVER MARRIED [J]. DATE OF BIRTH AGE (in yon [IFUNDER TEAR] (F UNDER 24 HRS._ 
A pe g tout birthdoy) Months] Days | Hours | Min. 
inal 2 wiboweD [] pivorced [J -28-1874 84 yes. 
:0 - — — = 
= 6 oN e Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
38 {c 
iy oek during most of Faas lite, even if retired) 
pits Housewife domestic _ Marykend = ++" USK 
bf r2 3 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
yor @ 
$2 ae Unknown XWRIXNEAXKRXNS Unknown 
oe 
Hotes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Zi chars Wes. 0, er unknown) [it 74s, give wor ot dotes of service) N 1 H V 
22° no = — Wm._R. Neal - Hague, Va 
Age : 0 bY = 5h 9h Se — 
ge i ES 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTFAVAL ariwern 

esae PART |. DEATH WAS CAUSED BY: NS ee a 

Bese IMMEDIATE CAUSE (0) immed. _ 

$< 
Es ba Ag . DUE TO 
fee Es 160 

at Conditions, iI ony. which (o) 
& é wee Gore rise to immediote couse r= — 
MebEs (0), stoting the underlying, OVE TO 
B, Ge courelow, = (oe — 
iz sous : ———=4 
ri e 2 be $ PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Woh] 19., ed a 
= Suv —— EErQRy 
Sel ee =] 
Sisege 5 ~#! ves] NO 
= eg ° ae 3 200, EXT! AL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por? | or Part I! of item 18.) 
Soo & | PRIMARY or CONTRIBUTING [9 
ceo be Residence completely destroyed by fire = 

% ob 2d INJURY OCCURRED_|2%e. PLACE OF INJURY (Hames, form 1 20F. (Cily or town) (County) (State) 
orehs factory, street, office bidg., ef 
Soets | home ‘Lexington Park,St.Marys,Md. 
SEs oe “i A . 
25 eet 21. V certify thot | took charge of the remains described above, held an Autopsy [J], Inspection [XJ, Inquiry K]}, and in my 
is sBSE opinion death resulted from: Suicide im Homicide oO. Undetermined manner ey 
20cr 
Sipe te 
FA gig 3 SoU “mp, CHIEF MEDICAL EXAMINER [1] Ea iets 
£ Ss g 2 eS ASSISTANT MEDICAL EXAMINER [7] 7/2/59 
be TDe & NAME (Type) DEPUTY MEDICAL EXAMINER [3¢ 
D255 _—_—————— — ——— See 
es 23 2 To. BURIAL. CFEMATION, 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, o¢ county) {State} 
aes yt MOV AI recify) 
00> .\ | Burial ist. Baptist i a 
on re ) (23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAI 2b, REGISTRARS SIGNATURE 
VS. AISME , 
aes P.B. Robinson - Leonardtown, Md. pate - ‘“Z 
pro HH 1459 ee fen 


med 


8365 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5345 


Reg. Dist. No. 


~ ce 
8 35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
Oo fs 
2 2 MARYLAND BACOURDY: ' 
Fue St.Mary's s 
€ Be b, CITY OR TOWN (If outside corporote Vimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
3 5 RURAL ond give neorest town) 
.e ‘52D >. 
. ipa, 
2 ge d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3 e Xx OR INSTITUTION / ON A FARM? 
x 
:_ = / Ather Home _- 
2 £6 . NAME OF First Middle lost 
x Br DECEASED 
Pet Cee rie Mary Frances Owens 
8 S. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE {In years 
‘ & MARRIED] NEVER MARRIED [] eee 
a WIDOWED [) Divorced [] Feb 66 yrs. 
ae T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss during matt of working life, even if retired) 
House wife Home Maryland U.S.As 


13. FATHER’S NAME 


John Philip Wilkinson 


14, MOTHER'S MAIDEN NAME 


Frances Indiane Yates 


Hour a.m. 


While Nat while 


foctory, street, office bldg., 


* 

3 

5 

3 

3 

% 

3 

o 

4 

4 

g $ 

S 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

+ € (Yes, no, oF unknown) | (IF yes, give war or dates of service) 

2 £3 

6 g 18. CAUSE OF DEATH [Enter only one couse per line far Aico (b). ond (€)-] INTERVAL BETWEEN 
® = ONSET AND DEATH 
. PART I, DEATH WAS CAUSED BY: 

g § IMMEDIATE CAUSE {0} 

s = DUE TO 

= Conditions, if any, which o 

3 gove rise to immediote 

= couse (a), stating the under- DUE TO 

ge lying couse last. «© 

2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
2s ai 

ra 3S yYes[] NOT) 
ce = | 200. ACCIDENT WAS UNDERLYING []___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

zs & | OR CONTRIBUTING [1 CAUSE OF DEATH 

as. G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
eS & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iam ' 1 20F. (City or town) {County) (State} 

fay 
= 


p.m. lot work ["] ot work 


After this certificote hos been signed by the attending physician and completely 


by the hospital 


CTOR: 


ACTUAL 


3 O.., 19.5" “Anat | last saw the deceased 
, flam the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
: Fis 


the registror prior ta burial, crematian, ar removal, and in any event within 72 hos after 


page 3 shouM@be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PH, 


eS SIGNATURI Whe a. Natt AAO FE 
>, PHYSICIAN'S 
o¢ es (ype)__ Charles Greenwell M, D, _veonardtown, Meryland 
£ 3 Ra. BURL eM aTOn ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar county) {State} 
> i 
be Buried” | 8-53-59 Our Lady's Chapel Medley Neck Ma. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 . ’ ‘4 
oe a ie W. Clarke Mattingley Leonardtown, Md. oafG 4 ‘59 Catan £. 


is 
is 


= 


in 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8366 CERTIFICATE OF DEATH NS346 


Reg. Dist. No.. 


= a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY St. Marys MARYLAND state ML county St. Mi 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (Hf outside corporete fimits, write RURAL end give neerest town) 
OR end give nearest town) lin this plece) OR 


TOWN Call away , TOWN 


HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR Rur al ADDRESS Rur al 


STREET ADDRESS 
3. NAME OF (First) (Middle) {Lest} 4. DATE  (Month)o.. (Day) (Yeer) 
OF 


By oh th 
Se} 


urs after death. After thi 


DECEASED 


{Type or Print) Charl es Roland Pric e DEATH Jy mI a a4 » 


6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Fema fae! Hours | Min. 


W Swarr ied tle vs 


te @.... 


i 2 d 
d in by the funeral director,“ the ‘third <6) 


ith the registrar within 7. 


ical 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


rParming farm owner USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Price Irene E 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) 


18. MEDICAL CERTIFICATION PETAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ; . ONSET AND DEATH 
IMMEDIATE CAUSE 7) COMCNWR t u b cele ae ae 


ANTECEDENT CAUSE(s) DUE TO "isi Bi ; A 'f., / 
DISEASES OR CONDITIONS, IF ANY, (6) —__ df! eras PN ed = 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


_—¥ Se eee | 
We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] NO [] 


2le. ACCIDENT WAS UNDERLYING [J | 21b, PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


ician. 


hy si 


ing pl 


INSTRUCTIONS 


ital or attendi 


TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed wi 


5 
8 
£ 
S 
® 
uv 
° 
£ 
3 
€ 
2 
& 
5 
Tt 
8 
£ 
é 
o 
2 
= 
2 
i 
a 
wn 
9° 
= 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}] 21e. INJURY OCCURRED 
White Not while 
Mm. | etwork L] two LI) 


214. HOW DID INJURY OCCUR? 


onveicianit 


yy may be retained by the hosp’ 


ie that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNED 


‘e 


M.D. 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY rete) 
REMOVAL (SPECIFY) 


Burial 2/27/59 Holy Face Cemetery Great Mills, Md, 


24, REC'D BY REGISTRAR ey SIQNATY E UNERAL DIRECTOR'S SIGNATURE ADDRESS 
Jia) ab, Fr 


Jul 28°59 P.B. Robinson - Leonardtown, Md. 


certificate has been executed by the attending physician and completely fifle: 


death certificate assembly should be detached for use as a burial transit permit. 


The botto: 
VS AI5SC 1-55 10M 


TO ATTE 


DATE 


1 Ss MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S 2 4 4 
8367 CERTIFICATE OF DEATH ee 
ee 1g. Dist. No, 
® $3 m 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insfitution: Residence before odmision) 
ee . °. ie b. COUNTY 
f st( fi St. Mary's Pee Maryland St. Mary's 
£ Bex b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give neares! town) 
S Se RURAL and give nearest town) / 
3 58 eorre XSt. George Island 
as = > d. NAME OF HOSPITAL (IF nat in hospitol, give street oddress} f d. STREET ADDRESS e. IS RESIDENCE 
To} = ‘OR INSTITUTION { ON A FARM? 
2 x v5 [] NOM) 
4 x 
= = 6 3. NAME OF ; First Middle lost 4. DATE Month Doy Yeor 
& . {Type or print) Robe L Wagner OEATH July 3 195 
a 4 cat IF UNDER 1 YEAR) IF UNDER 24 HRS. 
c 5. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [_] |8. DATE OF BIRTH ie Senet i ne 
i Male White ‘wiooweo [] bivorced [} une 16 1886 yes. 
£ 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) fe 
Washington, D.C. Us sas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
h an W. Wagne Katherine Elizabeth Mater 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. [INFORMANT Address 


‘ ae ["monrne wesw! 1 07-03-3684) Marie A. Wagner St. George Island,Md 


INTERVAL BETWEEN 


es iy DEATH 


1B. CAUSE OF DEATH [Enter only one couse pee line for (a), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: - 


IMMEDIATE CAUSE (o} 


+4 F DUE TO. y 4 
, © « 
Cer ie wlrenay ache cesta e 
a cae 
gove rise to immediote | ra 


Then please remove carbon paps 


ficate has been signed by the attending physician and camplefe 


3 = 

3 ° 

3 3 
3 3 

° 5 

8 @ 
1 5 
= 3 

8 g 
£ 

s = 

bd 3 

2 - 
< 7 

a © 

eS 8 

I Fi 
= ain 

a =§ 

2 ~~ 
= Be ‘ 

2 as couse (a), stating the under- 

& § a2 tying couse last. tc 

2085 ° = Past Il. OTHER SIGNIFICANT C@NDJJJONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
Ory nies Q ‘ Lf PERFORMED? 
2 = @ p 
26 2 8 3 Onn 1 be é yes) NO 
ee ears = | 200. ACCIDENT WAS UNDERLYING £) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 

z ee & | OR CONTRIBUTING 1] CAUSE OF DEATH 

aeogs © | (iF (THER, NOTIFY MEDICAL EXAMINER} 
s at y 
5 36 & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (Count Store 

aa re f Y) (Stote) 
Page 3 Hour 0. m. While o Not ~ie foctory, street, office bldg., etc.) | 
BpELS = Pp. m, jot wart of worl at 
oFses E 7 PPS ¥ 
Zein 3 21. I certify thot | attended the deceased from Afask rr 192.7, to... Pps _d.., WAP that | last saw the deceased 
35 ‘ ) y 
26 x $3 alive an____ ta SE, ray .8, and that death accurred ot _Zy f_M, flom the causes and on the date stoted abave. 
£ : 
F=Ss% ; ATE $1GNED 
456% 7 ACTUAL q . 
a j SIGNATURE S woe geal [dE Sit... ~-A-f-2f/2.7.. 
o¢ & ¥ 
ere 5 PHYSICIAN'S 
Zeqet NAME (type) P. J. Bean M. D. 
a 2 ——S=—=—=EoEo = 
Fg s¢ ae Zo. BURIAL, CEEMATION, Zb. DAT: THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Sp = cify) ry - 

eee: Beerar” [7/6/59 Prospect Hill Washington, D.C. 
222 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR lig REGISTRAR’S SIGNATURE 

VS AIS (4) , f 

15M 10/57 i.Clarke Ma ngley Leonards. ...Maryland| rat yy 1.0 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ws ‘ 
8368 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 348 


1 


cle fo st No) 
USE OF DEATH. ol avi f ole if fio Slo “ae VE Gti! + 44 (GPa aD. 
20) TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE ORINSURY (Home, form, 1 20. 2. (City o toven) (County) (Stote) 
Wiailbes. Naitanie » factory, street, office bidg., ete.) | 
H 


ot work [} of work Wide 
at mikey that ) took —o of the remains described abave, held an Autopsy ([]. 


. 


shi 


Melbenvrnd IU, He 
Inspectionsf_], inquiry fe]. / and in my 
opinion death resulted fram:~ aes Hh 1. Accident []. Suicide Hamicide []. Undetermined manner (J 


ACTUAL / ” ( DATE SIGNED 
SIGNATURE. SH ee WA-€3 am “ap, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER Oo 7/24/59 


icate, writing 
rewarded to the 


FOR STATE— |. Reg. Dist. No. fi 
HEALTH DFPT; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inalitution: Residence befare admistion) 
Je COUNTY 
ow : sf TE 
£2, = eS: Marys MARYLAND pA ‘Maryland CoC C Oy enarars Marys com 
(tas & 2 b. cay OR TOWN Cy sae! corporate limits, write RURAL . LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest lawn) 
aaa give neorent tn ’ 
5335 Hollywood x Hollywood ef 
25 7 its \ \ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) eon ADDRESS e Se 
a | Nx Rural Rural 26 vs 1) NOR) 
i 5 oa ——— 
BEseR 3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
Sl LH 
as “ 2 = (Type or print) John Franc As 3 Wheatl1 ey DEATH Jul 23 1959 
Cy % 5. SEX 6. COLOR OR RACE |7. MARRIED [3} NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE feepie> | RE URIER YEAR IESG tae 
s a ‘oe He M 
pees g ale white |wioownt) — oworceto 1 9/3/1907 51 ys. eileen 
ce. ze = 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or fareign country) ~ Y¥2. CITIZEN OF WHAT COUNTRY? 
Save cs during most of working life, even if retired) 
gc°—£ Chauffer Trucking Maryland USA 
2 4 Cy a5 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
goa 0 
sce John Wheatle: Annie L.Briscoe ‘os 
fers 35, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrers 
s 
agee Von. 00, a7 enknowa) (it yes, give wor or dates of versie) 
£54 no === 13-16-2034 Hanah &, weet hey... - Hollywood, Md, _ 
= =6 é 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). } ; iiewat Between 
eca PART 1, DEATH WAS CAUSED BY: _ uh —- pee sly 
Bee2 IMMEDIATE CAUSE (0) Lvvl Ghoa [Sronsces Q). 2) I GL Lyi tall, “p 
: ‘ ’ 
ge $5 1G X DUE TO 
He z ns, if ony, which (b) ne 
Ro & to immediate couse 
Resa {o), stoting the underlyingg CUETO 
3: = ° caure lost, {o. = 
of 2 i PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy}. WAS AUTOPSY 
= wd ‘J 
best fa) ves] No Py” 
ga eae 
<2 5 200, EXTERNAL CAUSE WAS 20. ead HOW IRIURY OCCURRED. (Enter noture af injury in Port tor Fort It of item ¥8 
$38 5 
2522 
8 
2 
a 
o 
© 
o 
oO 
2 
é 
° 
vu 
Ps 
oe 


® 


ar its designated agent, prior to burial, cremation, or removal, and in any event 


EXAMINER'S. Wn 


TO DEPUTY MEDICAL EXAMINE! 


3 
6 
z 
CDs G NAME (Type) H ° Pi atrick , Ass DEPUTY MEDICAL EXAMINER [J 
£5 eee = ———— 
io ny S 220. BURIAL, CREMATION, TE THEREOF 7c. ‘ae OF CEMETERY OR CREMATORY 72d, LOCATION (( {City, town, of county) (Stote) 
Pic REMOVAL (Specify) 
i) B St. Marys City, Md. 
S 23, FUNERAL DIRECTOR'S Hamels ‘ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ 
eo 
8M 2/57 £5 Ralieede = hanardiewis BAL. pal 28°59 | Chither fina a 


m 18 MARY. AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 # 
ven °°" $5 @G MEDICAL EXAMINER'S CERTIFICATE OF DEATH NS349 


cl 


exineton 


@. NAME OF roi ‘OR fark. {IF not in hospitol, give we a) = ADDRESS eg on 
x YES a. No (@ 


3 & Reg. Dist. No. 

3 8 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before aaa 
ee °. , A ©. STATE . b. COUNTY 

s Ste Mary%s PAARYLAND- Maryland St. Mary's 

© b. CITY OR TOWN {if outside corporate iimits, write RURAL ¢. LENGTH OF STAY"IN Ib in OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
Ed ‘ond give necres! town} 

a 


fi 
Er ta buri 


yneral director. 


ony delay is necessary, please exe 


a 3. NAME OF First Middle 4. DATE Month 
se 
3% cern Mates oy Beata Z = oe oan 
cy . 6. COLOR OR RACE it MARRIED [] NEVER MARRIED Sal 8. DATE OF GIRTH 9. AGE tin yon [IF UNDER YEAR] IF UNDER 24 
pa Min, 
mise = wiboweD DIVORCED : 
Seek ALE O4.OL ES y 
Bass 10a, USUAL OCCUPATION {Give kind of wock done] 10b, KINO OF BUSINESS OR INOUSTRY [11 BTRTHPLACE [Sle or foreign country] 
Ba Sa ‘during most of working li red} 
ee 
f5Ze2 House WoO ry 
Gata? 13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
Be 
Eee PPAROR I? 227? ary Adell Young 
xe 8 15, WAS DECEASED EVER JN-U. S. ARMED FORCES?.[16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ee es te. oF unten) yeh ghw or sev 
g2°r ? fe ames Reed Ridge, Maryland 
3° ¢ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), fb}, ond (c).] INTERVAL BETWEEN 
gees PART I, DEATH WAS CAUSED { ‘ 
otek 2 IMMEDIATE CAUSE to) Sickle cell disease 
5. 
gsis : V2 DUE TO 
o 
g Conditions, if ony, which (by 
Hs oS Gove rise to immediote couse 
Bess {0}, stoting the underlying DUE TO 
2S courte lost. - is 
4 sours lost. o— 
s g 3 Fa PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{op} 19. Rearend 
226 # s K vse NOT] 
a aed © 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port 1 or Part 1! of item 16.) - 
Be 
oaes & [PRIMARY C] or CONTRIBUTING (2 
EL ER & | CAUSE OF DEATH. 
5 2 
>: % | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, foam, {a0 (City or town (County) (Stote) 
—; - a Hour 9, m. While Not while foctory, street, office bldg., etc.) 
ges ra = p.m. 1 ‘ot work [-] of work [7] H 
ey 21. I certify thot | took charge of the remoins described obove, held on Autopsy $x], Inspection [[], Inquiry [[], ond find that 
xu. . os Pw . 
wy ee deoth resulted fromy Noturol causes [_], Accident [], Suicide [], Homicide [[], Undetermined cause []. 
= 805 ip 
Sore ‘ SIGNED 
ects ¢ ACTUAL ip, CHIEF MEDICAL EXAMINER [] aes 
= 6: ASSISTANT MEDICAL EXAMINER [A 2-/ oy -SF 
ee 5 Fy e NAME (Type) Y DEPUTY MEDICAL EXAMINER [1] 
geist lo. BURIAL, CREMATION, | 22. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Giate} 
BBo5 ‘OVAL (Specify) . ‘ 
2 SS 13 A 9 Holy face Great Mills Md.’ 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: gf ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) ' GLarke Mattingley, Leonardtown Made | oar JUL 16°59 Ctben £ Fass 


